The Confidential Enquiries into Maternal Deaths (CEMD) in the United Kingdom has reviewed the deaths of mothers in pregnancy and childbirth for over 50 years, collecting valuable information and data. This has enabled it to make recommendations in its triennial reports, which have contributed to significant reductions in maternal and neonatal mortalities.
The authors of this book have reviewed these reports to identify and classify the causes of maternal mortality. The initial chapter discusses the incidence of maternal mortality and the role and impact of the CEMD in the U.K. Experts in their fields have written chapters discussing general anaesthesia and associated intubation and aspiration, regional anaesthesia, haemorrhage, hypertension, cardiac disease, thromboembolism, amniotic fluid embolism, sepsis and intensive care.
Each chapter describes contributing factors or reasons which may lead or predispose to maternal morbidity or mortality if not recognised and treated. Case reports taken from the last 20 years of the CEMD are briefly described to illustrate such a sequence of events. Tables summarise the important factors in each case report and "Lessons" are listed. The pathophysiology and recommended management of patients with specific conditions in pregnancy are described, such as massive haemorrhage, pulmonary hypertension and cardiomyopathy.
Although the management of obstetric patients is described in numerous other textbooks, often in more detail by presenting case reports and the lessons learned from them so succinctly, this book should be read by anaesthetists, obstetricians, midwives and their trainees working in labour wards. Despite some of the case reports not being directly applicable today, such as unrecognised oesophageal intubation without end-tidal CO 2 monitoring, the chapters are easy to read and well referenced.
By combining the lessons and recommendations from decades previously with more recent and relevant ones, hopefully this text will prevent mistakes of the past from being repeated. It is highly recommended.
S. CheSter Melbourne, Victoria 0020-5907. The title of this edition, High-risk Anesthesia, is a little misleading in that it really discusses anaesthesia for the trauma patient. However this does not detract from what is an excellent, easily read, well researched and practical summary of anaesthesia for trauma patients.
The chapters cover not only the general management of these patients, they also deal in more detail with the specific problems when dealing with injuries to the airways, the eyes and pregnant patients. The chapter on haemodynamic monitoring gives a good description of traditional monitoring and a detailed summary of the use of echocardiography in the trauma setting. Where there are alternative managements, these are discussed and the authors give a balanced opinion on their merits.
This edition of International Anesthesiology Clinics will be an excellent addition to any departmental library and I recommend it to all trainees and Fellows who have an interest in trauma anaesthesia.
P. E. lillie Bedford Park, South Australia Pain Management. Volumes 1 and 2. S. D. Waldman;
Saunders-Elsevier; Distributor: Elsevier Australia-www.elsevier.com.au, 30-52 Smidmore St, Marrickville, N.S.W. 2204; $510.00; 220×282 mm; pp. 1518 (combined); ISBN 10: 0-7216-0334-3; ISBN 13: 978-0-7216-0334-6. Waldman is a prolific editor/author noted for his range of interventional pain management guides.
This two-volume textbook and accompanying CD aims to be a comprehensive, single source reference rather than a 'how to' or 'why' text. Steven Waldman has written or co-written 53 of its 174 chapters and there is a strong North American influence with 122 of the 131 authors residing on that continent. Australia is represented by two authors who have contributed to chapters on lower back and sacro-iliac joint pain.
About half of the book is devoted to describing a wide range of generalised and regional pain syndromes with short chapters on each of these. One third of the book covers treatment modalities ranging from pharmacological, psychological and physical therapy to multiple chapters on neural blockade. There is an emphasis on musculoskeletal and neuropathic conditions which are well presented and up-to-date.
We found some interesting chapters, particular the one on computed tomography where there is an excellent description of the development of CT scanning from the early days of Hounsfield working for EMI (of the Beatles fame) up to the multislice CT and three-dimensional imaging scanners.
We were somewhat disappointed on the very brief chapter on the role of intrathecal catheters in the management of cancer pain, which are quite widely used in Australia. We were surprised at the recommendation of cervical epidural analgesia for the management of tension type headache.
Difficult problems, for example the long-term management of chronic pancreatitis and patients with failed abdominal surgery presenting with recurrent subacute bowel obstructions, were decidedly lacking.
Pain medicine is plagued by a lack of evidence for what we do. Waldman does quote the evidence when it is available but does not seem to like numbers needed to treat when discussing drug treatment.
However, the strength of this text lies in its many succinct practical chapters which often contain excellent colour diagrams, photographs and radiographs which can be downloaded from the CD into PowerPoint. In the next edition, it would be good to see matching plain X-rays adjacent to the colour diagrams. This is not a text for specialists in pain medicine but could find a place in the libraries of departments of anaesthesia or pain management centres as a reference and resource for trainees. Retailing at $510 it is a reasonable investment, particularly with the CD of the images.
M . This handbook has been written for junior anaesthesia trainees in the United Kingdom. It contains sections on basic science, preoperative assessment, conduct of anaesthesia, regional anaesthesia and other aspects of anaesthesia.
As a handbook it succeeds in being of a suitable size to fit into one's pocket. It is 340 pages long and its dimensions are 105×185×15 mm. Like most handbooks, it has to be deliberately brief on many topics and dismisses many subjects as being beyond its scope. This is not a failing, but should be recognised as a limitation of such publications. In consequence, it contains several inaccuracies due to the lack of space for a more complete discussion.
Being a U.K.-directed publication it contains many terms unfamiliar to Australian and New Zealand trainees. The units used are different and reference to different hospital terminology is potentially a problem. It also contains a section on training in the U.K. which is not applicable to local trainees. Many of the principles contained in these sections however would be useful to the junior trainee.
There is a brief discussion on basic science covering physiology, pharmacology, physics, equipment and monitoring which would be a useful introduction to the junior trainee and helpful in introducing new equipment to the novice. It would be more complete if it included depth of anaesthesia monitoring.
The sections on conduct of anaesthesia concisely review what to expect and prepare for in many areas of anaesthesia. These give useful tips to the inexperienced on what to expect and consider when providing anaesthesia for surgical specialities and special situations.
The regional anaesthesia section is most focused on central neuraxial blockade and provides dosages and protocols that differ from Australian practice,
